a M( PTO/SB/06 (12-04) 

■ ^TENT APPUCA TION FEE DETERMINATION ^SSS^ ^ n}HtUnm ' , , nbeL 

_ Sub stitute for Form PTO-875 


Jut 


APPLICATION AS FILED - PART I 


* If «ie difference in column 1 1s less than zero, enter "0" in column 2. 
APPLICATION AS AMENDED - PART II 


33 


Total 

(37 CFR 1.(60) 


Independent 

<37CFR 1.16(h)) 


(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)) 


(Column 2) (Column 3) 
HIGHEST 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16Q)) 


Total 

(37 CFR 1.160)) 


Independent 
(37 CFR 1.16(h)) 


(Column 1) 

CLAIMS 

REMAINING 

AFTER 

.AMENDMENT 
* 


Minus 


(Column 2 ) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 

PRESENT 
EXTRA 


Minus 

cation Size Fee (37 CFR 1.16(s)T 
FIRST PRESENTA TION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1,16(J)) 


I FOR 

I BASIC FEE ~" 

NUMBER FILED 

yv/tnumn zj 

NUMBER EXTRA 

1 (37 CFR 1.16(a), (b|. or (c|| 



1 SEARCH FEE 

1 (37CFRl.16(k),(l),Qf(m)) 

1 EXAMINATION FEE 
1 (37 CFR 1.16(0), (p), of (g)) 





TOTAL CLAIMS 

(37 CFR 1.16(1)) 

minus 20 a 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)} 

minus 3 « 

* 

APPUCATION SIZE 
FEE 

(37CFR1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or traction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16fs). 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


SMALL ENTITY OR 


RATE ($) 

FEE ($) I 







X = 


X e 






TOTAL 



OTHER THAN 
SMALL ENTITY 


_RATE ($l 


OR 


TOTAL 


SMALL ENTITY 


OR 


OTHER THAN 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) ! 


1 








TOTAL 
ADD'L FEE 





/ 


OR 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEE (S) 













TOTAL | 
ADD'L FEE 




. 1 5 e Jft ,n °? lumn 1 ,s ,ess < ha * entry In column 2, write «o- In column 3. 
, H ^ Number Previously Paid For- IN THIS SPACE Is less than 20, enter "20" 

t^k« .^? h !f L N T b6 ' Pm J vlws,y Paid For ,N TH,S SPA <^ Is less than 3, enter '3\ ' 
The Highest Number Previously Paid For "• J > ' ' 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X . = 


X = 






TOTAL 
ADD'L FEE 



OR 


OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE {%) 


fotal or Indei 


-— — Is t he highest number foun d In the appropriate box in column 1 

Induding gathering, preparing, and submitting IN c»Llete location ifc Trm (c flh^SPT^T^J^i^ff" J S es " ma, t d ,0 ,ake 12 minu,es ,0 
on the amoMnt otttme you require to complete this ImSSXSSE^ ^red^gXblZ ho7d t^Z^S", 0856 Any ~ 

and Trademark Office, U.S. Department of Commerce P O Box 1450 AleZdta VA 22313 i «n nn^m c? k ^ lnfom,atlon O" 1 ^. U.S. Patent 

ADDRESS. SEND TO: Commissioner for Patents P O* Box ^ Alexandria! VA 22313-1450 ^ ° R C0MPLETED F0RMS ™ ™s 


/Yyou need assfefance fa completing the form, cait 1-600~PTO-9199 and select option 2. 


